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Hidden Sugar and its Bitter Obstacles for the
Wellbeing of Consumers
Introduction
During human evolution, hominids diversified their diet and split from
hominoids between 4.4 and 2.3 million years ago but kept a preference for
sweet fruits which allowed them to have enough energy and good nutrition
for survival during their migrations (Breslin 2013). As they do today,
human beings have a strong attraction to sweetness. Sweetness, while
important for energy supply, can also be addictive. Avena, Rada and
Hoebel (2008) indicated that sugar dependence can be developed in rats
under several conditions, and the translation of their findings to human
eating disorders and obesity is supported by literature. Sugar addiction
has been concealed from consumers as shown in the 2013 episode titled
‘The Secrets of Sugar’ of the series The Fifth Estate from CBS News.
More importantly, the documentary indicated the relationship between
sugar and other diseases such as obesity, type II diabetes, Alzheimer’s,
heart disease and cancer.
This television episode and others have also revealed that the
Sugar Association, formerly named the Sugar Research Foundation
(SRF), lobbied Harvard scientists to identify fat (and not sugar) as a
causal risk factor of heart disease. Later, Kearns, Schmidt and Glantz
(2016) conducted a historical analysis of 346 documents regarding the
SRF’s sponsorship of research from 1959 to 1971 and other SRF
materials from WorldCat Library. They suggested that “the industry may
have a long history of influencing federal policy” (p. 1683). Moreover, the
CBS News film showed that there was close cooperation between the
sugar industry, the food industry, and policymakers, creating a strong
network that put more sugar on consumers’ tables, hid the extra sugar in
products they ate, and negatively affected public health. Gearhardt,
Roberts and Ashe (2013) point out that “the negative impact of any
addictive potential associated with these (unnaturally high-sugar) foods is
enhanced by the cheapness, accessibility, and heavy marketing of these
products, thus increasing the public health burden” (p. 47). Obviously,
marketing was blamed; however, the addition of sugar to foods that
creates addictive sugar consumption is a sophisticated operation that
requires further exploration, and remains a challenge to society. Thus, it is
crucial to identify the obstacles that prevent consumers from lowering their
sugar consumption as well as finding solutions for removing those
obstacles.
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High sugar consumption has been explored by such disparate
fields as anthropology (e.g., the classic book ‘Sweetness and Power’,
Mintz 1986), medicine, biology, nutrition, behavior, neuroscience, and law.
The subject has been covered by the news media. In the marketing field,
however, the topic is under-addressed. Using literature from those related
fields, this paper first discusses the effects of high sugar intake on human
health. Next, the obstacles created by industries, policymakers, policy
influencers, and consumers themselves – that make it difficult for
consumers to lower their sugar intake – are presented. Finally, several
recommendations for reducing the consumption of addictive added sugars
are made as stepping stones toward future work.

How Sugar Affects Human Health
Cantley (2014), an important contributor to human understanding about
cancer metabolism, explained the different effects of fructose and glucose
on the human body and how an addiction to sweetness is created. When
a person eats sucrose (table sugar), which is a two-molecule linked sugar
consisting of fructose and glucose, the two molecules will be broken up
when it gets in the human body. The liver differentiates the molecules in
such a way that half of them are glucose, which supplies energy to the
brain and muscles, and half are fructose, which becomes fat. The brain
takes only the glucose, which is only half of the amount of sweetness that
the brain tastes from sugar intake. Thus, it wants more glucose, meaning
more sugar intake. “The more sugar you eat, the more it wants you to eat”
(Cantley 2014, p.3). This loop of sugar craving is the addiction to sweet
foods. Cantley also explains that humans in ancient time needed fructose
to store fat for winters when food became scarce; however, modern
consumers do not have that need. Having fructose in food products does
not contribute to consumer’s wellbeing; instead, it increases fat storage
and heightens the risk of obesity.
Body metabolism is complex, making it difficult to establish a causal
relationship between high sugar intake and the onset of various diseases.
Goncalves, Hopkins and Cantley (2019) found, however, that there are
indirect and direct causal relationships between dietary sugar and certain
tumors in colorectal and endometrial cancers. Moreover, a special report
by Lauby-Secretan et al. (2016) in the New England Journal of Medicine
concerning the association between body fat and cancer indicated that the
risk of having several different cancers are reduced with the absence of
excess body fat. Therefore, high sugar intake may directly or indirectly
increase consumers’ risk of getting several types of these aggressive
diseases.
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Beside cancers, consumption of sugar sweetened beverages is
found to have an association with Type II diabetes risk (Imamura et al.
2015; Malik et al. 2010) and may increase cardiovascular risk without the
involvement of obesity (Malik et al. 2010). Added sugar consumption is
also significantly related to cardiovascular mortality risk in US adults (Yang
et al. 2014). A meta-analysis research on the relationship between sugar
consumption and dental caries/cavities risk showed that a control on sugar
consumption help prevent tooth decay (Burt and Pai 2001). The positive
relationship between sugar consumption and tooth decay is found in
young consumers (six to18 year-olds) with even low sugar intake, despite
their use of fluoride (Peres et al. 2016). Research also focuses on the
relationship between high sugar intake and mental health. Yu et al. (2016)
found an association between sugar intake from sugary beverage
consumption and ADHD in Taiwanese children; however, causality
between them requires further research. In adult consumers, Reis et al.
(2020) summarized the linkage between sugar and depression from extant
literature. The outline of the linkages indicated neuroinflammation as an
important risk factor that mediates the sugar/depression relationship. This
relationship also, however, requires further empirical investigation.
All this scientific evidence supports the finding that sugar may
cause serious consequences to consumers’ wellbeing; however, it seems
difficult for consumers to give up this addictive sweetener. The difficulty
comes from both intrinsic and extrinsic factors. Several obstacles prevent
consumers from lowering their sugar consumption, and we turn to these
next.

Obstacles from Policymakers
Obstacles from Its Own Names
The definition of sugars, added sugars, and free sugars can be
complicated. On the one hand, in the Nutrition and Supplement Facts
Labels: Questions and Answers Related to the Compliance Date, Added
Sugars, and Declaration of Quantitative Amounts of Vitamins and
Minerals: Guidance for Industry, the Food and Drug Administration (FDA)
defined added sugars as follows:
Sugars that are either added during the processing of foods, or are
packaged as such (e.g., a bag of sugar). Added sugars include
sugars (free, mono- and disaccharides), sugars from syrups and
honey, and sugars from concentrated fruit or vegetable juices that
are in excess of what would be expected from the same volume of
100 percent fruit or vegetable juice of the same type (2018, revised
2019, p.7).
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According to this definition, added sugars are defined as the extra amount
of sugar existing in a product, which is in excess of the natural amount of
sugar contained in the real fruit or juice. On the other hand, the term free
sugar is elaborated by the World Health Organization (WHO):
Free sugars include monosaccharides and disaccharides added to
foods and beverages by the manufacturer, cook or consumer, and
sugars naturally present in honey, syrups, fruit juices and fruit juice
concentrates (World Health Organization 2015, p.4).
Comparing the terms and definitions, free sugars are added sugars. The
confusing and confounding terms regarding sugar, however, do not stop
here. The various names of sugar listed in ingredient lists are much more
complex. The Sugar Association website (n.d.) provided a list of only 22
examples of the FDA’s definition of added sugars. In contrast, and going
further, SugarScience (n.d.), a group of health scientists from the
University of California San Francisco, provides a more complete list of
sugar names on food labels with 61 different names. This paper features a
quick analysis by excluding all the names containing easy-to-recognizeas-sugar words such as sugar, syrup, glucose, sucrose, maltose, fructose,
sweet, or sweetener. Even excluding these, there are still 20 hidden
names of sugar including agave nectar, barley malt, cane juice, cane juice
crystals, caramel, dehydrated cane juice, dextrin, dextrose, evaporated
cane juice, fruit juice, fruit juice concentrate, honey, maltodextrin, maltol,
mannose, molasses, muscovado, panocha, saccharose, and treacle.
Some hidden names might be perceived as a high quality and healthy
alternative for sugar such as honey, fruit juice, cane juice, caramel, and
agave nectar. When consumers accidentally get lost in this maze, it
becomes more difficult to protect themselves from overconsuming sugar.
Efforts to Lift Some Obstacles
Although the FDA provided several examples regarding the calculation of
the amount of added sugars, it also stated that:
It is up to the manufacturer to determine which ingredients provide
sugars that meet the definition of added sugars. Manufacturers are
in the best position, given their knowledge of their supply chain and
production practices, to determine what method is most suitable for
determining the added sugars declaration. We do not have a
specific formula or calculator that must be used for determining the
amount of added sugars in a finished food product (Food and Drug
Administration 2018, revised 2019, p.8).
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With this statement, the FDA gives the manufacturers the right to define
their own measurement formula, which affects the amount of added
sugars announced on their nutrition labels. According to the FDA, starting
from January 1, 2020, manufacturers must follow a compliance procedure
to update their Nutrition Facts as shown in Figure 1.
With the new label, the amount of added sugars in a product is
declared in a clearer way. Besides, the old label did not include the “%
Daily Value of sugars” information. The definition of the % Daily Value is
shown at the bottom of the label on the right. Based on the calculation that
10g of added sugars account for 20% Daily Value, the label suggests a
sugar consumption of 50g/person/day, which is almost two times the
desirable suggested amount from the WHO or the American Heart
Association (AHA). The WHO (2015) strongly recommends that free sugar
intake should be less than 10% of total energy intake. WHO also calls for
limiting free sugar intake to less than 5% of total energy intake, equivalent
to less than 10kg/person/year or 27.4 gram/person/day. The American
Heart Association (2018), or AHA, also makes recommendations with
more details about daily added-sugar intake. The limit for men is no more
than 9 teaspoon/36 grams/150 calories and the limit for women is no more
than 6 teaspoon/25 grams/100 calories.
To illustrate the WHO and AHA recommendations, a 12-ounce can
of Coke contains 39g of added sugars. It is the equivalent to 78% of daily
sugar consumption according to the FDA, 142% according to the desirable
limitation by the WHO, 108% and 156% for men and women respectively
according to the AHA. On a daily basis, thus, a single can of Coke causes
overconsumption according to the WHO and the AHA. It is unknown if
consumers have wide access to the various recommendations. It is also
unknown as to why the FDA prefers the upper limit of sugar consumption
to the lower limit as recommended by the AHA.
To evaluate the effect of the new nutrition facts label, Neuhofer et
al. (2020) used an eye-tracking device to determine if the label can help to
reduce sugar-sweetened beverage consumption. It was found that the
revised label drew more attention but did not strongly affect consumers’
choices in terms of healthy practices. The ineffectiveness of the FDArequired new label can be an obstacle that prevents consumers from
reducing their sugar intake. Of note, this label is placed on the back or
side of a product where only about one third of consumers take advantage
of the information (Derby and Levy 2001).
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Figure 1: Side-by-side Comparison of Original and New Nutrition
Labels

Source: Food and Drug Administration
https://www.fda.gov/media/97999/download)

(n.d.)

(Retrieved

from

Obstacles from Food Industry
Ultra-processed or ready-to-eat foods have become very popular items of
consumption in modern life, and are a source of high sugar consumption.
Martínez Steele et al. (2016) found that approximately 58% of energy
intake was from ultra-processed foods in the United States. These foods
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provided almost 90% of daily added-sugar intake. Several ultra-processed
foods with added sugars were cakes, cookies, pies, soft drinks, fruit
drinks, breakfast cereals, sweet snacks, ice creams and ice pops, milkbased drinks, and desserts. Furthermore, these sources of added sugar
intake were not the main courses of daily meals. By comparing saturated
fat, sugar, and sodium levels between the USDA sample menu and the
same menu with ultra-processed food substitution, Tseng et al. (2018)
found that the latter contained 274 kcal less but 3.5% more sugar than the
USDA’s sample menu. Continuously consuming ultra-processed foods
with relatively high sugar intake could cause health issues over the long
run. It is obvious that manufacturers can produce more healthy foods with
less added sugars; however, “sugar is cheap, sugar tastes good and
sugar sells, so companies have little incentive to change” (Lustig, Schmidt
and Brindis, 2012, p. 29). Not only do the manufacturers have poor
motivation to lower added sugars in their products, but they also have
some power to determine the display of added sugars on labels and
packages.
As mentioned above, the FDA has given the manufacturers the
right to determine which sugar-providing ingredients are added sugars and
what formula should be used for amount calculation. Besides, the author’s
quick analysis of sugar names on the ingredient list provided on product
packages indicates 20 easy-to-be-hidden sugar names. Obviously, the
role of FDA in protecting consumers is questionable. Redmond (2009)
questioned the regulatory role of FDA in allowing marketers to mislead
consumers when it was established for the purpose of regulating markets
and promoting public or consumer interests. Redmond also indicated two
important problems in the food industry. First, food firms prioritize
competitiveness and profitability above consumer sovereignty. Secondly,
marketing research in the food industry allows firms to not only understand
consumers’ wants and needs but also to mislead consumers due to
consumers’ lack of ability to handle and process information within the
time constraints of their daily lives. These strengthen the obstacles that
created by the food industry.
Obstacles Created by Marketing to Children
Marketing that targets children creates additional problems. Herrick et al.’s
(2020) research on added sugars indicated that in the US, “no national
guidance on added sugar exists for infants and toddlers” (p. 23). Their
data show that during 2011-2016 period, more than 60% of infants and
98% of toddlers consumed added sugars, primarily in foods such as
yogurt, sweet bakery products, baby snacks, and fruit drinks. Although
sugar consumption in infants and toddlers showed signs of decreasing
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between 2005 and 2016, this data indicates two problems. First, the
authors observed that the decrease of sugar consumption in the very
young did slow down in the later years, meaning this age group continues
to consume added sugars. Second, infants should avoid any added sugar
intake (Vos et al. 2017).
The US governmental policies regarding the use of brand mascots
and media characters in marketing to children were unclear from 2006 to
2015. (Kraak and Story 2015a). Kraak and Story (2015b) further
concluded that children prefer energy-dense and nutrient-poor foods over
healthy food if branded by a familiar media character such as Dora or
SpongeBob SquarePants. Vaala and Ritter’s (2020) assessment of childoriented marketing of ready-to-eat cereals produced by companies that
pledged to follow guidelines in promoting foods to children below 12 years
old shows that:
Even companies that pledge to promote only relatively healthy
cereals to children display a variety of child-oriented features on
boxes of ready-to-eat cereals containing high amounts of sugar per
ounce… Many cereals classified as moderate-sugar based on
grams per serving are classified as high-sugar based on sugar per
ounce. This mismatch suggested that many parents may be misled
by the sugar content contained in the nutrition panel or many readyto-eat cereal boxes, potentially leading to a higher sugar intake
among children than intended” (p. 219).
Their findings reinforce previous findings (Lapierre et al. 2017; Kraak and
Story 2015b) concerning the linkage between high sugar content and
children-oriented marketing.
With little attention from policymakers and high attention from
industry, young consumers become an open target for different types of
marketing. Such practices toward children expose them to foods with high
added sugars and create large obstacles for parents who wish to lower the
amount of added sugars in their children’s meals. Obviously, infants,
toddlers, and children are vulnerable consumers whose consumption is
dependent on their parents. It would be easy to point the finger at parents,
since they are responsible for their children’s wellbeing; but parents are
also subject to the obfuscation created by industry. As Gearhardt, Roberts
and Ashe (2013) point out, the role of marketing in promoting foods with
high added sugars is undeniable. Knowing the long-term consequences of
high added sugars to the wellbeing of consumers is important for
marketing, consumer behavior and other researchers who want to get
involved in studying these issues to and protecting consumers.
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Obstacles from the Influence of Sugar-Food Industries on
Policymakers and Policy Influencers
The obstacles created by the food industry reveal the relationship between
the industry and the FDA. Redmond (2009) suggested that “in the case of
food marketing, members of the internal and external polities, including
food firms, industry lobbyists, administration officials, and elected
representatives attempt to influence the FDA in its rule-making capacity”
(p. 140). This suggestion implies that the relationship between
policymakers-influencers and the food industry can be very complicated. It
grants power to the industry to exploit consumers. As noted above,
Kearns, Schmidt and Glantz (2016) conducted a historical analysis of
internal industry documents regarding the SRF’s sponsorship of sugar
research. The analysis revealed that the coronary heart disease (CHD)
research, which was sponsored by the SRF in 1965 and published in 1967
in the New England Journal of Medicine, was for the purpose of protecting
the market. The research suggested a limited association between table
sugar and CHD and there was no declaration of the SRF’s funding of
$48,900 to Harvard scientists. Kearns. Schmidt and Glantz also indicated
the sugar industry kept influencing other institutions such as the National
Institute of Dental Research’s National Caries Program in 1971 and the
FDA in 1976 with the intent to alter the truth about sugar.
The sugar industry was not the only party, however, sponsoring
research at health-related institutions. Aaron and Siegel (2017) showed
that there were 95 national health organizations (including 63 public health
organizations, 18 medical organizations, 7 health foundations, 5
government organizations, and 2 food supply groups) that received
sponsorship from Coca-Cola Company and PepsiCo.
A total of 12 organizations accepted money from both companies
(13%), one accepted money from just PepsiCo (1%), and 82
accepted money from the Coca-Cola Company only (86%).
Interestingly, whereas PepsiCo sponsored 14% of these health
organizations, the Coca-Cola Company sponsored 99%. However,
this discrepancy may be an artifact due to Coca-Cola’s recent
disclosure of its sponsorships (Aaron and Siegel, 2017, p. 21).
Arron and Siegel also found that these two soft drink companies directly or
indirectly lobbied for a total of 29 public health bills or proposed
regulations in relation to taxes, food programs, advertising, product size
limit, and labels from 2011 to 2015. Aaron and Siegel highlighted that
among those bills, there was six federal bills, fourteen state bills, and nine
local bills. They noted that two of these six federal legislations were about
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marketing to children. Their findings were from only two giant corporations
in the beverage industry and the collected data were limited due to data
tracking difficulty and companies’ control on information disclosure.
The scientific evidence provided by Kearns, Schmidt and Glantz
(2016) and Aaron and Siegel (2017) showed that the obstacles from
policymaker-influencers to consumer wellbeing can come from two
directions. First, policymakers and policy influencers seem to have a tacit
agreement allowing them to be influenced by the corporations in the
industries they regulate. Secondly, to protect the industry interests, the
industries sought agreements with policymakers and policy influencers in
order to gain more power and make it more difficult to provide the
information necessary for consumers to lower their sugar consumption. It
is difficult to estimate how deeply the sugar and food industries can
influence policymakers and influencers. The findings of Kearns, Schmidt
and Glantz (2016) and Aaron and Siegel (2017) indicate that the industries
can influence consumers’ wellbeing by lobbying policymakers and
regulators to the industries’ advantage. The current policies make it
difficult for consumers to see the harm of sugar and thereby provide no
reasons for lowering their sugar consumption. The handshake between
industries, policymakers, and policy influencers places consumers in a
very vulnerable position.
Redmond (2009), who noted the regulatory failure in the US
packaged food markets, showed the relationship between food marketers
and the FDA. The regulatory failure of government agencies such as the
FDA, “did not happen by accident and is not the result of ineptness by lowlevel bureaucrats or staff scientists” (Redmond, 2009, p. 141). Such
regulatory failure is related to information asymmetry, meaning consumers
have less information in comparison with companies (Harris and Carman
1983). The information asymmetry creates superior power for firms who
can then take advantage of their consumers. According to Redmond
(2009):
Regulatory failure may be viewed as resulting from a combination
of food firms’ strategic interests in shaping the control system and
the openness of the regulatory process to such influence (p. 141).
Created as an institution that regulates firms’ practices in the market and
protects consumers, during more than a hundred years of the FDA
existence, the organization still needs to work harder in improving its
regulatory system for protecting the consumers.
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Obstacles Arising from Consumer Habits
Ogden et al. (2014) reviewed obesity in the U.S, during 1999-2010 and
estimated that obesity happened to approximately one-third of US adults
and 17% of children. The data remained consistent between 2003-2004
and 2011-2012. Added sugar intake, obesity, and consumer’ health are
deeply related. To lower this rate of obesity in adults and children, it is
important to break the habit of added sugar consumption. Changing this
habit, however, has proven to be difficult and challenging for consumers.
Mowen (1988) proposed three perspectives on viewing consumers’
purchasing decision-making. The traditional decision-making perspective
focuses on the rational information-processing approach; the experiential
perspective focuses on consumers’ sensory perception; and the
behavioral influence perspective focuses on the influence from
environment on behaviors of consumers. All three perspectives start with
problem recognition. If giving up sugar is a decision-making event, it
means that before the decision happens, consumers must recognize a
problem in their sugar consumption. Without the awareness of the
existence of the problem, there is no decision-making and no change
occurs. Even when consumers are aware of the problem, according to
Haws, Reczek and Sample (2017), they tend to overgeneralize that
healthy foods cost more. This intuition influences consumer decision
making. When consumers have limited product information or are unable
to use prior knowledge to interpret a health claim, they tend to rely on their
intuition that healthy foods are expensive. This intuition hinders
consumers from making better consumption choices. The challenge for
concerned marketing scholars, and for other concerned researchers, is
how to help consumers recognize their problem with sugar consumption,
given that the corporations that grow and process sugar and manufacture
sugary foods have a very high influence in setting policies that maximize
profits. The challenge is also to lessen the influence of the industry on the
policymakers-influencers so that scholars can help cconsumers recognize
the problem. When health-related information is difficult to find and to
understand by some consumers, it is imperative to help consumers find
quality information and give them the ability to make better decisions in
purchasing and consuming high added-sugar food products. These are
challenges for consumers and policymakers-influencers who care about
consumers’ wellbeing.
While sugar is an addiction (Avena, Rada and Hoebel 2008;
Cantley 2014), it is different from other addictive substances such as
alcohol and tobacco because sugar is also a nutrient (Lustig, Schmidt and
Brindis 2012). Therefore, giving up something that tastes good and
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provides pleasure might be difficult for many people. With the entrenched
habit of consuming added sugars that account for more than 10% of daily
energy intakes, both normal-weight and obese consumers found the
value of such foods was reinforced after they were placed on a healthy
diet (less than 10% of kcal from total sugar) for a week (Flack et al. 2019).
Moreover, Tryon et al. (2015) found that table sugar consumption is
associated with cortisol reactivity to stress. This may make people who
are under stress consume more sugar, therefore making it more difficult to
give up. Consumers might find artificial sweeteners that are either no
calorie or low-calorie as alternatives for sugar in their consumption. Using
artificial sweeteners as a substitute for sugar, however, is often
problematic (Cantley 2014). As Cantley explains, the intake of artificial
sweeteners is very similar to fructose and sucrose intake. It creates a
‘disconnect’ between the actual amount of glucose intake and the amount
of sweetness that the brain believes has been consumed. Thus, the brain
drives consumers to eat more sweet foods in order to get enough glucose.
Both artificial and natural sweeteners can exacerbate the addictive
properties of sweet foods. The overcoming of this mental obstacle
requires a lot of consumers’ efforts and determination.

Discussion and Suggested Solutions
To overview, the obstacles that make it difficult for consumers to eat less
sugar comes from policymakers, policy influencers, the sugar and food
industries, as well as consumers themselves. Just as the obstacles to
lowering the consumption of added sugars is the result of activities from
many parties, any effective means of lowering consumption requires the
effort of many disparate parties.
Lustig, Schmidt and Brindis (2012) suggest applying control
strategies from supply side (as it is applied for both alcohol and tobacco)
or limiting the sales time and purchase age limits can be interventions to
protect consumers from sugar overconsumption. One such strategy has
been to tax added sugar foods. Marinello et al. (2020) investigated the
impact of beverage taxes on sugary drink prices in fast-food restaurants.
Their findings from comparing before and after the application of a
beverage tax indicated that only regular the consumption and sales of
bottled soda were shown to be significantly different after one year. The
results were insignificant for untaxed diet soda and fountain drinks. The
additional taxes had little impact because the restaurants priced taxed and
non-taxed beverages the same in order to simplify the menu. Besides, the
estimated increase of 8% in prices was not high enough to make a
significant difference in consumption habits.
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Some other suggestions from Lustig, Schmidt and Brindis (2012)
were to remove high added-sugar products from the food stamp program
or to scratch out fructose from the FDA’s “Generally Regarded as Safe”
list. Given the influence of industry contributions to politicians’ campaigns
and corporate presence in policymaking government bodies, however,
federal policymakers are not very responsive to change. According to
Lustig, Schmidt and Brindis, the United States Department of Agriculture
(USDA) rejected the New York City petition to remove soft drinks from the
food stamp program. Also, as discussed above, the FDA’s guidance and
changes in labels are not very effective. Probably, involvement from other
parties such as consumer advocacy groups (Redmond 2009) in society
are crucial for fueling these changes. Redmond, however, also pointed out
that “low levels of financial and political resources of advocacy groups,
combined with limited political efforts by consumers, result in an
asymmetry of power and influence between consumer interests and food
firm interests” (2009, p. 139). For these groups to be more active, their
financial and political resources should be increased. Kraak and Story
(2015a) suggested that the involvement of government, industry, civil
society groups and the public are needed to publish better policies
concerning brand mascot and media character usage in marketing
practices. Hopefully, the involvement of these different entities will bring
about greater accountability by the sugar industry and provide a healthy
food environment to not only children in the specific context of this
research but also other consumers in general.
Martínez Steele et al. (2016) also suggest that a reduction in the
overall consumption of ultra-processed food might be a solution for
reducing the added sugar intake of the U.S. consumers. As mentioned
above, however, reduction of sugar consumption can reinforce the value
of high sugar foods (Flack et al. 2019). Regarding this issue, Cantley
(2014) concluded that “the only way really to prevent this problem – to
break the addiction – is to go completely cold turkey and go off all
sweeteners – artificial as well as fructose. Eventually the brain resets itself
and you don’t crave it as much” (pp. 3-4). This complete shutdown
requires further research because there is limited understanding about
how the value reinforcement of high added sugar foods happens in a long
term (Flack et al. 2019) or with different types of sugars.
Arens and Hamilton (2016) suggested that when consumers pay
attention to the differences between a healthy substitute and an
unavailable unhealthy product in dieting, it helps them to reduce their
desire of the unhealthy product more than when they focus on the
similarities. This finding should not be applied, however, to sugar
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consumption due to the obstacles presented by having so many names for
sugar. Consumers might consider honey, fruit juice or agave nectar as
alternatives for sugar when they are indeed sugar. Even when consumers
consider artificial sweeteners as alternatives for sugar, it still can induce
addiction (Cantley 2014).
As addressed above, lifting these obstacles requires consumers’
efforts and determination, which can be boosted by using a fresh start
mindset. Price et al. (2018) defined a fresh start mindset as “a belief that
people can make a new start, get a new beginning, and chart a new
course in life, regardless of past or present circumstances” (p.22). This
mindset can help consumers to adapt to changes or new circumstances
as a way of self-enhancement. Documented by Price at al., this mindset is
“positively associated with consumer variety seeking; self-focused
transformative activities toward improving health, budget, personal
relationships, and consumption practices” (2018, p.40). The fresh start
mindset can be a psychological booster to motivate consumers to make
changes.
The obstacles that inhibit consumers’ wellbeing do not happen only
in sugar consumption or food markets. They can also be found across
other markets, where there is an intervention from firms – to influence
regulatory agencies, such as the medical, insurance and real estate
industries. Regarding the relationship between such industries and
policymakers, Redmond (2009) noted that “the FDA receives input from
firms, trade associations, and consumer advocacy groups, as well as from
political sources including the executive branch and the legislative branch.
Thus, the FDA is affected by lobbying efforts of the food industry, both
directly on the FDA and indirectly through Congress” (p. 139). Expecting
changes from industries or from the failure in their relationship with
policymaker-influencers can be unrealistic because – as Redmond
concluded – it requires transparency in transformation from informal
norms to formal regulations. It also requires a balance between the rights
for protecting corporate interests and the rights to protect consumer
interests. Corporations are loathe to give up their interests; however, “the
principle of consumer sovereignty may constitute a reasonable basis for
limiting the political rights of firms to influence regulations. Upholding of
consumer sovereignty as a fundamental goal in markets implies that
marketers should not have the political right to manipulate control systems
in ways that are incompatible with consumer interests” (Redmond 2009,
p.143). It is also possible that consumer advocacy groups can make
changes if the power of these groups is boosted appropriately. These
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groups act for the consumer interests and facilitate the change by
influencing social media as well as regulators.
To conclude, this paper used findings about the negative influence
of high added-sugar intake from different research fields – and especially
fields that study nutrition, medical biology, and behavioral change – to
analyze several obstacles preventing consumers from lowering their sugar
consumption. The study, however, excludes the influence of excessive nocalorie or low-calories sweetener intake, which is also important to
understand because of its strong relationship with sugar. Indeed,
additional research is needed on the role of alternative sweeteners in
consumer consumption behaviors, the role of the sweetener
manufacturers in the sugar industry, and how the sweeteners affect
consumers.
This paper also revealed a research gap about sugar consumption
in marketing literature. There is limited understanding about how
consumers perceive, feel, or think about sugar, or what role sugar plays in
consumers’ life. This paper explored only one dimension of the overall
understanding of consumers’ struggles in making healthy eating choices.
The differences in sugar consumption across various cultures, different
types of economies and societies, and across genders also remain as
questions worth exploring. Indeed, there, at the global-societal level, there
is a need to extend the work of Mintz to arenas beyond the Americas. The
answers to multiple research questions from multiple disciplines are
essential for researchers in figuring out solutions to help improve
consumers’ nutritional wellbeing.
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